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may be somewhat less than for similar care of adults (Mitchell and Remmel, 1992); in practical terms, however, this may turn on whether persons eligible for Medicaid (or parents for their children) have actually enrolled in the program.
Overcrowding in remaining EDs and in hospitals results in long waits for care and even long delays in providing beds to patients requiring inpa-tient care (Andrulis et al., 1991; Baker et al., 1991; Bindman et al., 1991; GAO, 1993). Such delays may be attributable in part to increased visits for violent acts, illegal drugs, alcohol use, and AIDS-related illnesses as well as to hospital occupancy rates above 60 percent (GAO, 1993). Some EDs in seven major cities report responses to overcrowding such as refusing to accept transfer patients and even refusing to receive any ambulance patients; for patients seen in some of these EDs, waiting time for beds was more than a day (sometimes several days) (Andrulis et al., 1991).
Emergency Care Personnel
Emergency care providers themselves are among the scarce resources in EMS. The loss of volunteer emergency medical technicians (EMTs) and paramedics, who are the only providers of prehospital care in some localities, is a special concern for some EMS systems (OTA, 1989; McHenry, 1991). The GAO (1993) reported that nursing shortages in the ED were significant factors in delays for physician examination and for transferring admitted patients to inpatient beds. Stresses associated with the demands of emergency care are contributing to loss of providers and difficulties in replacing them. Work stress has been documented among all levels of providers—EMTs and paramedics, nurses, and physicians (McHenry, 1991; Neale, 1991; Back, 1992; Gallery et al., 1992). Providers are increasingly concerned about violence in the community and even in the ED (Keep et al., 1992), as well as about the risk of infection from treating patients carrying dangerous diseases.
Caring for children is often reported to be extremely stressful, a situation of particular concern for EMS-C. In fact, the critical-incident stress debriefing program in Virginia's EMS system has found that 40 percent of its debriefings are related to the death of a child or adolescent, and only 26 percent to adult deaths (McHenry, 1991). As the roles of EMS and EMS-C evolve, these work force issues must receive serious attention.
The Impact of "Anti-Dumping" Regulations
Hospitals, EDs, and EMS systems are facing concerns over the impact of requirements for minimum levels of care and appropriateness of transfers of patients between facilities. Since August 1986, federal legislation (theme plans are quite comprehensive, others narrowly focused, and some are quite well thought out and others less so, but all appear to take a long-term view of improvement of the health care system.
